FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

L
q'\

. O -n*,/
<'*' wy 18

Sandra B. Mortham
Secretary of State

\ .

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

REAL WAY ENTERPRISES, INC.

Principal Place of Busingss o

G08097

©)

RS YRR

Mailiw;{g;}i_ddress

o) P O Dox

2

M7 W. OAKLAND PK BLVD PO BOX 16866
FT. LAUD FL 33313 STE 100
PLANTATION FL 33318 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporatad or Cualified
U o 11/12/1982
2. Principal Place of Busingss 2a. Mailing Address 4. FEt Number Lﬂ Applied For

/68666

Not Applicable

__50-2287141

Suite. Apt ¥, elc ‘Suile, Apt. 4, elc.

.

B

$8.75 Additional
Fees Requirad

O

5. Coerlificate of Slatus Desired

.

City & Slate City & Slala 6. Election Campaign Financing $5.00 ma
. - . y Be
2_3] e — o ?*ﬂ _fﬁLéme Frust Fund Contiibution Added to Feas
Zip _ Gounlry 4 Country B. This corporation owes of has paid the current year tntangible
% . };ﬂ__ B o gs_;_]_ ) 3_33/3_ s—nl U 5 6' Personal Property Tax due June 30. | Yes [J no
__%, Name and Address of pu(rantr Ragistered Agent 10. Name and Address of New Reglstered Agent
RUBIN, B | B Namo
- J ]
'. e 7177 M OAKLAND PK BI-VD B2| Street Address {P'.0. Box Number is Not Acceptable)
‘ PMN%ATION FL 33318
o . 83
84| City FL Jss Zip Code

1. Pursuant to the provisions of Sections 607 D502 and 60171508, Florida Slatutes, tho above named corporalion submits this statement for the purpose ol changing 1s registerad
office or registercd agent, ar both, in the State of Florida Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
ageni. t am familiar with, and accept the ablgations of, Section 607.0506, Florida Slatutos

SIGNATURE _____ . — e — e . —— .

Slgnature. typed o printed nam o o8 tegederest agent and e ? apakieante {NOTE  Repistered Agent signature raqarmod when fe-nstating) DATE :
12. L pnctnsaNn bitcions 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO [Toeere F e Tl onange LT Addiion |
NAME RUBIN, B | 1.2 NAME §
sreer aporess | P.O. BOX 168686 N/A 1.3 SIRFET ADDRESS &
£iTY-5T-21P PLANTATION FL 33318-8866 14 LTy -ST.2P o
THLE T [T DeLETE 217MLE [T Change  [] Addition | &
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CiY-ST- 2 o o 24CNY-ST-2P
TITLE [J oecETe 31ILE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIRCET ADDRFS5
CITY-51-2IP - B _ 3.4 LITY-51-21P
TITLE ) " ECETE 1 0ILE [ crange [ Addilion
HAME & NaME 100025 m0=Eal
STREEY ADDRESS 43 5TREET ADDRESS -5/ 209801 0ET--00E
LIy -ST-2IP B L L 44C1Y-ST- 2P xS0, 00
TIE T LI URLETE 5.1 TIILE I Change [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS §3 STHEE T ADIDRESS D 2 \[ £]
CITY - ST-2P e B 54CITY-5T-2IP
mE ) 1] Decete §1TLE [T crangs ] Addilion
NAME 67 NAME
STREET ADDRESS 3 STHEET ADDRESS
CiTY-5T- 2P 6.4 CITY- 5T 21

Block 12 or Biock 13 if changod. or on an allachmont with an address.

ISR ATIHIDE . 0

14, | hareby cartily that the inforrmalion suppliod with this fing dogs not guality for the exomplion stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on thls annual reporl ar supplemenlal annual reporl is true and accurale and thal my signature sha!l have the same legal effect as if made under oalh; that | arn an
officar or director of the corparaban or [he: receiver of trustee erpowered te execule this reporl as required by Chapter 607

\fla Statutes; and that my name appears in

" 7tamme L NI OL ot 2L OO



